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Abstract. Currently, peritoneal adhesive disease is one of the common diseases in the
world, leading to the quick disability of patients and a significant reduction in quality
of life. The article is devoted to necessary of analyze of the causes of peritoneal
adhesive disease, adverse outcomes of acute adhesive intestinal obstruction
examining genetic, immunological, biochemical and morphological features of this
group of patients; distinguish anatomical and topographic criteria for the possibility
of using technology as a minimally invasive diagnosis and treatment of adhesive
disease of the peritoneum; develop an algorithm for diagnosis, new methods of
prevention and treatment of surgical adhesive disease of the peritoneum, its
complications.
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Peritoneal adhesive disease is one of the common diseases in the world.
Recently spread spectrum and volume of surgical interventions a steady rise in the
incidence of postoperative development of peritoneal adhesive disease.

In connection with the widespread introduction into surgical practice surgeries
on abdominal organs, the relevance problem peritoneal adhesive disease is growing
steadily.

Despite intensive development of minimally invasive technologies that have
significantly reduced surgical trauma, the number of the nearest and long-term
complications caused by adhesion process is not reduced [5].

Abdominal adhesive disease - a serious illness, often occurring in young and
working age. Patients must adhere to a strict diet, and frequent exacerbations

peritoneal adhesive disease requiring hospitalization ultimately lead to reduced
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disability, emotional instability, sexual dysfunction, personality of neuroticism,

disability and significant deterioration in quality of life. In typical clinical situations
adhesive disease diagnosis does not present any difficulties, and the choice of method
of treatment depends on the presence or absence of intestinal obstruction [7, 11].

In 1971 Dederer wrote that "acute intestinal obstruction has earned notoriety
very heavy stream, difficult to diagnose and adverse outcomes for the disease" [13] .

In recent decades, a growing understanding of the pathogenesis of acute
adhesive intestinal obstruction, develop new ways to diagnose, treat, cure, improved
methods of anesthetic management and extracorporeal detoxification [9, 18].

Common operations that cause abdominal adhesive disease - operations on the
descending and rectum (25%), followed by appendectomy (15%), gynecologic
surgery (14 %) and total colectomy (9%). In general, 76 % of patients developed
adhesions after operations performed below the transverse colon, 14% - above the
transverse colon, and in 14 % of cases the cause was peritonitis adhesive obstruction.
About 1 % of all admissions to hospitals and surgical laparotomy 3% due to adhesive
disease of the abdomen and its complications [1, 8, 22].

Frequency of adhesion formation varies from 67 % to 93% after surgical
abdominal operations and is nearly 97% after open gynecologic surgery. In modern
abdominal surgery problem of postoperative abdominal adhesions not lost its
relevance [6, 12].

Acute adhesive intestinal obstruction distinguish the severity and rapid
development of the pathophysiological changes in the forms of strangulation, a
variety of clinical manifestations and related difficulties in the diagnosis, tactical and
technical complexity of the surgical treatment and prevention [10, 19].

Therefore, postoperative mortality in acute adhesive intestinal obstruction is
kept at 15% capacity for work is restored only 40 - 50% of patients, and after
conservative treatment - at 30 - 35% [20].

Win acute adhesive intestinal obstruction is 87.6 % of the ileus, due to the
constantly growing number of operations on the abdominal organs. Thus, surgical

complications and diseases caused by adhesions may occur already in the immediate
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postoperative period. According to the summary data, the frequency of early adhesive

intestinal obstruction varies between 12 % - 27 % of all types of ileus. In pediatric
practice, 8 % of newborns who underwent intervention for abdominal organs,
subsequently subjected to laparotomy for acute adhesive intestinal obstruction [9, 14].

Today, there are increasing work, noted the negative impact of adhesions in the
pelvic area on the reproductive function of young women: 55% of patients the cause
of infertility steel spikes in the fallopian tubes and ovaries, formed as a result of
chronic pelvic processes. Adhesions on the background of inflammatory diseases of
the internal genital organs also leads to chronic pain in the lower abdomen in 68.1 %
of patients undergoing phenomenon of salpingooforit [3, 10].

In the United States over the adhesive disease in 2008, there were about
290,000 hospitalizations, and economic costs amounted to about $ 1.5 billion per
year [19].

Hospital stay after adhesiolysis performed laparotomy access in urgent
procedure averages 20 days. Mortality reaches 7,0-18,0 %, and at an early form of
postoperative adhesive obstruction - 19,5-50,0 %. With each subsequent attack of
acute adhesive intestinal obstruction ileus recurrence risk increases with increasing [4,
16].

The rapid growth of advanced technologies in minimally invasive surgery,
biology, chemistry, pharmacology and other paramedical fields of science and
technology make it possible to put into practice new ways and means of prevention,
diagnosis and treatment of adhesive disease. Pathogenetic sound direction in the
prevention and treatment AADP is the use of various means of preventing adhesion
of convergence and injured peritoneal surfaces [2, 23].

Researchers from different countries appealed to the diagnosis and treatment of
adhesive disease of the peritoneum using antiadhesive barrier means. The results of
their work are contradictory, possibilities of the methods are assessed differently,
many issues require further research and discussion. However, most authors note
promising application antiadhesive barrier means, laparoscopic and traditional

interventions in patients undergoing surgery for abdominal organs [15, 24].
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At 11.6 - 38 % of previously operated patients no signs of intestinal obstruction

and the only clinical manifestation of the disease are persistent abdominal pain. It is
this group of patients are frequent diagnostic errors leading to unnecessary surgical
interventions. Patients with abdominal adhesions often long, unsuccessfully treated
without a specific diagnosis. Thus, as a rule, the diagnosis appears neurotic syndrome.
Report this tactic due to the difficulty of establishing the true cause of pain [17, 21].

Leading role in the diagnosis of peritoneal adhesive disease and X-ray
methods of investigation of the gastrointestinal tract. Previously developed technique
of X-ray of the stomach, followed by passage of barium and follow-up of his
evacuation does not always give an idea about the topic of the process, especially
when there vistseroparietal adhesions. Using similar methodology to the background
pneumoperitoneum enhanced its diagnostic significance. Further improvement of the
method of contrast study was retrograde filling of additional colon double contrast
background for the detection of colon pathology. These methods have one very
significant drawback - a large radial load and invasiveness studies at low specificity
and sensitivity [2, 7, 17].

Ultrasonography (USG) abdomen, widespread in recent years, opening up new
possibilities in the diagnosis of peritoneal adhesive disease, especially in the
development of acute adhesive intestinal obstruction. However, ultrasound helps to
choose the zone entry troacars into the abdominal cavity, free of vistseroparietal
adhesions [10, 15, 19].

The role of laparoscopy in the diagnosis of peritoneal adhesive disease is
currently not fully understood. According to some authors, the presence of adhesions
is a contraindication for laparoscopy and the risk of its use when other methods
unjustified. With the advent of new technologies in endoscopic surgery and the
development of safe methods of laparoscopic approach in terms of relaxation, as well
as with the use of ultrasound to visualize the possibilities of the method
vistseroparietal adhesions increased significantly decreased and the number of

complications [4, 25].
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Development and outcome after surgery reparation paramount depends on the

local reaction of inflammatory cells, the state of local immunity, which controls the
differentiation of progenitor cells into fibroblasts and regulate their activity. Laws of
dysregulation of the immune system in the formation of adhesions remain virtually
unexplored.

Lately pathogenetic search methods for prevention and impact on the adhesion
process is conducted among drugs acting on immunobiological reactivity of the
organism. Set of preventive measures directed only to the activation of immune and
cellular elements proliferation by affecting the local inflammation.

Method laparoscopy was first used to treat the adhesive disease and its
complications with high efficiency (53 to 80 %) in pediatric surgery [12, 23].

But remains undeveloped algorithm treatment of this disease, as conservative
therapy provides only a temporary effect, and in 52.9 % of patients he absent.
Traditional surgical interventions used in intestinal obstruction and do not give the
desired effect, inevitably causing a recurrence of adhesions. To diagnose the cause of
obscure abdominal pain in recent years have increasingly used the laparoscopic
approach. Operative laparoscopy is widely used to treat patients with abdominal
adhesions disease [10, 13, 18].

Wide-ranging discussion on the diagnosis, surgical treatment of adhesive
disease abdomen indicates sustained urgency of this problem. Heterogeneity of
symptoms, diagnostic difficulties and ambiguity of interpretation of the results
obtained, as well as the inadequacy of existing differential criteria cause difficulty in
choosing a rational method of treating a disease. It remains unclear place minimally
invasive interventions in the treatment of painful forms of abdominal adhesive
disease [4, 7, 12].

In connection with the above stated, we believe it is necessary to analyze the
causes of peritoneal adhesive disease, adverse outcomes of acute adhesive intestinal
obstruction examining genetic, immunological, biochemical and morphological
features of this group of patients; distinguish anatomic and topographic criteria for

the possibility of using technology as a minimally invasive diagnosis and treatment of
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adhesive disease of the peritoneum; develop an algorithm for diagnosis, new methods

of prevention and treatment of surgical adhesive disease of the peritoneum, its

complications.

References:

1. bensscrka b.M. ['ocTpa criaiikoBa KHIITKOBA HEMPOXITHICTh MICTS alleHEKTOMIl
/ B.M. benssceka // Hayk. BicH. Yxropoa. yH-Ty (cepis "Menununa"). — 2003. — No
20.—-C. 95-97.

2. BopooreB  A.A., beOypumBuaun  A.I.  Xupyrudeckas  aHaTOMUS
OMEepUPOBAHHOTO KMBOTA M JlaapoCKoNuyeckas Xupyprus cnaek. / BopoobeB A.A.,
beOypumBunu A.I. // - Boarorpan: I'ocymapctBenHoe yupexnenue "M3marens',
2001. - 240c.

3. JlanapockonmM4ecKue peKOHCTPYKTUBHbBIE BMEIIATEILCTBA B KOJIOMPOK TOJIOTHH
/ JlyueBuu 0O.3., T'ammamoB D.A., Toncteix M.IL. u 1ap » AKTyallbHbIE BOTPOCHI
KOJIOIIPOKTOJIOTHHU: Matepuaibl 2-ro chesfia KojJonpokToiaoroB Poccuu. - Yda, 2007.
- C. 589- 590

4. JlumatoB B.A. Cmnaeunas 00j€3Hb OpIOINIMHBI KaK IOJMAITHOJIOTHYECKOE
mynbTU(akTopuanbHoe 3a0oneBanue / B.A. Jlunaros, A.J[. MsacuukoB. // COopHUK
MarepuanoB Poccuiickoil HayuyHOM KOH(EpeHIIMH ¢ MEeXAYHApOAHBIM YydacTHEM
"Menuko - OMOJIOTMYECKHE aCMEeKThl MyJbTH(haKTOpualibHOM marojoruun”. B 2 - x
tomax.- Kypck: KIMY, 2006. - Tom 1. - C. 324 - 329.

5. MajlouHBa3MBHBIE TEXHOJIOTMU B JHMArHOCTUKE M JICYEHUU OCJIOKHEHUU
abnoMuHasbHOUM xupypruu / A.I. beOypumsuiu, N.B. Muxun, A.H. Akunuun, E.E.
EnuctparoBa // Duaockonuueckas xupyprus. - 2006. - Ne 5. - C.25 - 29.

6. Metonbl TpodUIAKTUKKA OpPIOIIMHHBIX CIAGK TIPU  OCTPOM  CIIaeyHOM
kumeyHoir Henpoxogumoctu / C.H. Xynadun, I'A. Myp3un, A.A. Hypuaxmeros,
N.X. TarrapoB // HoBble TEXHOJOTHM B XUPYPTUU: 3ApaBOOXPAHCHUE

bamkoprocTtana. - 2004. - Ne3, cnen. Boimyck. - C.110 - 111.

Inter collegas. — 2015. — 1 (2).



63

7. HoBplli mnomxom K MNpouiIakTHKE U JICUCHHUIO TOCJICONEeParMOHHOTO

crnaiikooopazoBanus /A.JI. Mupunrod, B.B. HoBukoB, b.C. CykoBarbix u ap. //
Oupockonuueckas xupyprus. - 2007. - Ne 6. C. 34 - 35.

8. Cunopuyk PI. A6nominanbauii cencuc /P.1. Cunopuyk. — Yepnisii: BJIMY,
2006. — 482 c.

0. Amyk A.J., Meron mnpodunakTuku cracuHoW OONE3HU OpPIOMIMHBI B
HeoioxHOM ruHekosoruu / Al Amyk, H.I. KynemyxameTtoBa // HoBbie TeXHOIOTHH
B XHpYypruu: 31paBooxpaHeHue bamkoprocrana. - 2004. - Ne 3, crmen. BbIIyCK. -
C.150 - 151.

10. Saed G.M. Differential expression of alpha smooth muscle cell actin in human
fibroblasts isolated from intraperitoneal adhesions and normal peritoneal tissues /
GM. Saed, M.P. Diamond // Fertil. Steril. — 2004. — Ne 82 (3). — P. 1188-1192.

11. Al Chalabi H.A., Value of a single intraperitoneal dose otfheparin in
prevention of adhesion formation: an experimental evalution in rats. / H.A. Al
Chalabi, J.A. Otudo // Int.J.Fertil. - 1987. - Vol. 32, Ne 32. - P. 332 - 335.

12. A randomized controlled trial of 0.5% ferric hyaluronate gel (Intergel) in the
prevention of adhesion following abdominal surgery / C.L. Tang, D. G. Jayne, F.
Seow-Choen et. al. / Ann. Surg. — 2006. — Vol. 243. — P. 449-455.

13.  Montz F. J. The Gore-Tex surgical membrane: effectiveness as a barrier to
inhibit postradical pelvic surgery adhesions in a porcine model / F. J. Montz, B. J.
Monk, S. M. Lacy // Gynecol. Oncol. — 1992. — Vol. 45. — P. 290-293.

14. Prevention of postoperative abdominal adhesion by a sodium hyaluronate-
based bioresorbable membrane: a prospective, randomized, double-blind multicenter
study / D. E. Becker, M. T. Dayton, V. W. Fazio et al. // J. Am. Coll. Surg. — 1996. —
Vol. 183. — P. 297-306.

15.  Prevention of postoperative abdominal adhesions by a novel, glycerol/sodium
hyaluronate/carboxymethylcellulose-based bioresorbable membrane: a prospective,
randomized, evaluator-blinded multicenter study/ Z. Cohen, A. J. Senagore, M. T.

Dayton et. al. // Dis. Colon Rectum. —2005. — Vol. 48. — P. 1130-1139.

Inter collegas. — 2015. — 1 (2).



64

16. Reduction in adhesive smallbowel obstruction by Seprafilm adhesion barrier

after intestinal resection / V.W. Fazio, Z. Cohen, J.W. Fleshman et al. // Dis. Colon.
Rectum. — 2006. — Vol. 49. — P. 1-11.

17. Sparnon A. L. Pharmacological manipulation of postoperative intestinal
adhesions / A. L. Sparnon, L. Splitz // Aust. N. Z. J. Surg. — 1989. — Vol. 59. — P. 725-
729.

18. The incidence and risk factors of post-laparotomy adhesive small bowel
obstruction/ G. Barmparas, B.C. Branco, B. Schnuriger et.al // J. Gastrointest. Surg. —
2010. — Vol. 14, N 10. — P. 1619 — 1628.

19. Vrijland W. W. Fewer intraperitoneal adhesions with use of hyaluronic
acidcarboxymethylcellulose membrane: a randomize clinical trial / W. W. Vrijland, L.
N. Tseng , H. J. Eijkman et al. // Ann. Surg. — 2002. — Vol. 235, N 2. — P. 193-199.

20.  Reduction in visceral slide is a good sign of underlying postoperative viscero-
parietal adhesions in children / H.L. Tan, K.R. Shankar, N. Ade- Ajayi [et al.] // J.
Pediatr. Surg. — 2003. — Ne 38 (5). — P. 714-716.

21.  Vrijland WW, Jeekel J, Geldorp HJ, Swank DJ, Bonjer HJ: Abdominal
adhesions: intestinal obstruction, pain, and infertility. Surg Endosc 2003;17:1017—
1022.

22. Menzies D, Parker M, Hoare R, Knight A: Small bowel obstruction due to
postoperative adhesions: Treatment patterns and associated costs in 110 hospital
admissions. Ann R Coll Surg Engl 2001;83:40-46.

23. Fevang BT, Jensen D, Svanes K, Viste A: Early operation or conservative
management of patients with small bowel obstruction? Eur J Surg 2002;168:475-81
24. Miller G, Boman J, Shrier I, Gordon PH: Natural history of patients with adhesive
small bowel obstruction. Br J Surg 2000;87:1240-1247.

25. Fevang BT, Fevang JM, Sereide O, Svanes K, Viste A: Delay in operative
teatment among patients with small bowel obstruction. Scand J Surg 2003;92:131—

137.

Inter collegas. — 2015. — 1 (2).



65

Pe3iome. B manuii yac cmaiikoBa xBopoOa € OJHUM 3 HaWOUIbII TOIIMPEHUX
3aXBOPIOBAaHb y CBITI, 110 MPU3BOAUTH /10 MIBUKOI 1HBAIIIM3AaLlli XBOPUX 1 3HAYHOTO
3HIDKEHHS SIKOCT1 kUTTA. CTarrd mOpHUCBsiU€HAa HEOOXIJHOCTI aHaiily MNpPUYHUH
NEPUTOHEAIbHOT ~ CIAKOBOI XBOPOOM, HECHPUSTIMBUX pE3yJbTaTiB  TOCTPOI
CHaKOBOI1 KUIIKOBOI HETPOXIAHOCTI, 3 AOCTIIKEHHSIM T'€HETUYHUX, IMYHOJIOT1UHUX,
OloxiMiyHUX 1 MOpP(OJIOTIYHNX OCOOIMBOCTEH IIi€l Tpynmu XBOpuX. BumiaeHo
aHaTOMIuHI Ta TomorpadiuHi KpUTepli AT MOXKJIMBOIO BUKOPUCTAHHS TEXHOJOTIT
MIHIMaJIbHO 1HBA3UBHOI JIIArHOCTUKU Ta JIIKYBaHHS CHAlWKOBOI XBOPOOHM OUYEpPEBUHH,
PO3pPOOKU aNrOpUTMY JUIsl JIIarHOCTUKH, HOBUX METOAIB MPO(UIAKTHUKH 1 JIIKyBaHHS
X1pyprigyHoi craifkoBOi XBOPOOU OUYEPEeBUHH, 1i YCKIIATHEHb.

Kurouogi cioBa: craiikoBa xBopo6a, Mop(oJiorisi, yCKJIaTHEHHS.

Pe3rome. B Hactosmiee BpeMs craeuHas OOJIe3Hb SIBIETCA OJHUM M3 HauOoliee
pacnpoCTpaHEeHHbIX 3a00JIeBaHUN B MHUpPE, UTO PUBOIUT K OBICTPOI MHBAIHANU3ALNN
OONBbHBIX W 3HAYUTEIPHOMY CHIDKEHMIO KadecTBa ku3HU. CTaThsi MOCBSIIEHA
HEOOXOAMMOCTH  aHalM3a NPUYUH  TEPUTOHEAJTbHOM  CllaeyHoil  OoJe3HHu,
HEONMAronpusATHBIX KMCXOMO0B OCTPOHM CMAeYHOM KHIIEYHONM HEMPOXOAUMOCTH, C
UCCIIEIOBAHUEM  TEHETHYECKUX,  HMMYHOJIIOTMYECKHX, OHOXUMHYECKHUX U
Mop(donornueckux  OCOOCHHOCTEH  3ToW  rpymmbl  OONbHBIX.  BblneneHs
aHaTOMHUYECKHE M Tomorpapuueckue KpPUTEpUU Ui BO3MOXKHOIO HCIOJB30BaHUS
TEXHOJIOTMH MMHHMMAaJbHO WHBA3UBHOM JTMAarHOCTUKH M JIEYEHMs CHACYHOM OO0JIe3HU
OproLIMHBI, Pa3pabOTKH  aJropuT™Ma JJii JUArHOCTUKH, HOBBIX  METOJOB
OpOUIAKTUKA M JIEYEHHUS XUPYPTUUYECKOW CcraedyHoW Oosie3HH OpromuHbI, €€
OCJIO)KHEHHUH.

KiroueBble ciioBa: criacuHas 001€3Hb, MOP(OJIOTHs, OCIIOKHEHUS.
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